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INTRODUCTION

Pain is a common experience for people with chronic wounds.1-3 The pain can be a result of underlying pathologies and/or trauma 
associated with wound care interventions, e.g. dressing changes.4-5 The intensity of wound-related pain can have a deleterious effect 
on physical functioning, cause psychological stress and reduce the quality of everyday living for patients.6-9 Minimising trauma and pain 
should be a key objective in the care of patients with chronic wounds but this is not always so.8 There is evidence that psychological 
distress delays wound healing10 and it is reasonable to hypothesise that reducing psychological stress by minimising pain will improve 
chronic wound healing.

AIMS

This poster outlines the results of a review of the evidence in support of the hypothesis that the healing of chronic wounds can be im-
proved by reducing pain-induced psychological stress. It also highlights the importance of taking measures to minimise wound-related 
pain.

METHODS

Bibliographic databases (MEDLINE, National Library of Medicine, Bethesda, USA; EMBASE, Elsevier BV, Amsterdam, Netherlands) 
and wound care-related journals were searched for relevant published data.

RESULTS AND DISCUSSION

The key findings of the literature review are: 

Wound-related pain is known to be a stressor.11-13           

Evidence from a number of clinical studies indicates that psychological stress has an adverse effect on wound healing and tissue re-
pair,14-17 and that dysregulation of immune function and the resultant depression of pro-inflammatory cytokines are involved.18-19 

Clinical evidence of an association between pain and delayed wound healing exists.20 

Wound-related pain is undoubtedly a major contributor to psychological stress, and minimising pain on an individual patient basis 
should be a key priority in wound management.

Dressing changes are the most frequent cause of pain in wound management, and particular attention should be given to the use of 
dressing regimes that minimise the risk of trauma to the wound and peri-wound skin.21-22

CONCLUSIONS

There is a substantial body of evidence to support the hypothesis that chronic wound healing can be improved by minimising pain-in-
duced psychological stress. Clinicians should take a holistic approach to the management of chronic wound pain, including the selec-
tion of dressing regimes that are atraumatic and are clinically proven to minimise pain 
at dressing change.
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Pain assessment is the first
step in aiding in the management 
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Key elements of pain assessment:

1. When and for how long
	 (acute or persistent).

2. Type of pain (nociceptive or
	 neuropathic)

3. Severity (using an established
	 rating scale)

4. Impact of pain on the patient

5. Factors which increase or
	 decrease pain

6. Relief rating: eg assessment
	 of post analgesia

7. Identification of treatmentrelated
	 adverse side effects

Treating the underlying pathology is effective but may be

difficult, if not impossible. Therefore means of alleviating

wound pain are required. Eliminating infection is also

a priority.

A regimen for relieving pain and stress should be

developed for individual patients. eg. analgesics and/or

psychological and other non-drug therapies


